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Abstract  
This study aims to provide an investigation into teacher's views and experiences of supporting 
students' wellbeing within the context of a Health Promoting School.  Wellbeing was introduced 
into Irish post-primary schools in September 2017. This new area of learning aims to provide 
students with an opportunity to enhance their physical, mental, emotional and social wellbeing 
(NCCA, 2017). Health Promoting Schools can be defined as a school that is “constantly 
strengthening its capacity to be a healthy setting for living, learning and working by focusing on all 
the conditions that affect health” (WHO 1998, p.2). 
In this study a quantitative research design was adopted. According to Cohen and Manion (1994, p.
94) a questionnaire is an effective way of collecting information and is the “best form of survey in 
an educational inquiry”. An online survey created on Google Forms was administered to four post 
primary schools identified as Health Promoting Schools. The main themes that emerged in the 
findings relate to; Wellbeing, Teacher’s attitudes and experiences supporting students' wellbeing and 
Health Promoting Schools. 
The conclusions of this study centre around the fact that Wellbeing and Health Promoting Schools 
has received a positive up take among teachers in general, but there is still a small number who are 
not yet fully convinced as to whether or not it is a worthwhile programme. In addition, the study 
highlights that teachers feel that they have not received enough training in the area of Wellbeing in 
order to be able to accurately judge its effectiveness among their students. There will be a number 
of recommendations put forward at end of this study as to how this could be addressed. 
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Chapter 1: Introduction 
1.0 Introduction 
This chapter will introduce the context and provide a justification for the research topic under the 
relevant theory, policy and practice. It will describe the researcher’s position within the study, as 
well as the, aim and objectives and methodology of the study. An outline of the thesis plan is also 
provided. 
1.1 Context and Justification for Study 
The overall aim of this study was to investigate teacher's views and experiences of supporting 
students' wellbeing within the context of a Health Promoting School. Wellbeing is a relatively new 
programme within post-primary schools. Having been introduced in 2017, as with any new 
programme, there is a need for ongoing monitoring and evaluation of its effectiveness. This should 
take into account the delivery of the programme itself and the reception it has received by both 
teachers and their students. The purpose of this study is to highlight the perspective of teachers, who 
have received training in and have had experience in delivering the programme.   
1.2 Theoretical and Practice Context of the Study 
This study will focus on Wellbeing within a Health Promoting schools setting. It will discuss the 
theory, policy and practice for Wellbeing, Health Promoting Schools and the role of the guidance 
counsellor in Wellbeing. 
 The DES (2018.p,8) states that the “national focus on wellbeing in education seeks to ensure that 
our children and young people realise their potential now and in the future, and are able to deal with 
the challenges they face in life.” The policy and practice which currently frames the delivery of 
Wellbeing is DES (2018), Wellbeing Policy Statement and Framework for Practice 2018–2023.  
Health Promotion can be defined as a method of encouraging people to understand the components 
which decide their health and improve their aspiration to adjust to changes in order to achieve a 
level of ideal health (Ryan, 2011). The HSE (2017,p5), believe if a school wants to achieve success  
as a Health Promoting School, they must continue to support a healthy setting for ‘living, learning 
and working”. 
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Guidance Counselling in post primary school is defined by the ICG (2015, p5) as  
The “process [which] aims to help students to develop an awareness and acceptance of their talents 
and abilities; to explore possibilities and opportunities; to grow in independence and to take 
responsibility for themselves; to make informed choices for their lives and to follow through on 
those choices” 
The current Wellbeing programme was first introduced in 2017, and is delivered across the three 
years of Junior Cycle.  It aims to expand on considerable work effectively occurring in schools in 
help of students’ wellbeing (NCCA 2017). Schools have been tasked with incorporating learning 
opportunities to improve the physical, mental, emotional and social wellbeing of students, as it will 
empower students to assemble fundamental life skills and build up a solid feeling of connectedness 
to their school and to their community (NCCA (2017). The Junior Cycle Wellbeing programme 
commenced with 300 timetabled hours in 2017 and will develop to 400 hours by 2020 (NCCA, 
2017). 
Teachers can be powerful people in children's lives, as they spend a lot of time in class. It is 
therefore important that there is a positive class atmosphere where efforts are encouraged and 
rewarded and it is important that children feel accepted and supported by their teachers, regardless 
of their intellect and temperament (OECD, 2017). In Ireland “schools have an important function in 
nurturing children’s social and emotional development as well as their academic and cognitive 
development” (Simovska and Mannix-McNamara, 2015 pg. 313). The areas of curriculum that will 
be covered under the new Wellbeing programme will be CSPE, SPHE, PE and guidance. This will 
require teachers’ and guidance counsellors’ full engagement to ensure that students and the entire  
school community get the full benefit of the Wellbeing programme in their school. 
As stated above, the focus of this study will be on Health Promoting Schools. Nic Gabhainn & 
Clerkin (2004) (cited in HSE 2017, p.5) state “The development and promotion of a Health 
Promoting School should ideally happen in the context of the school development planning process 
using a collaborative approach”. The HSE (2017, p9) states that “developing as a Health Promoting 
School involves establishing and maintaining policies, practices and programmes that promote 
health over a sustained period of time”. This document also outlines the four key areas of action that 
needs to be followed: environment, partnership, curriculum and learning, policy and planning.  
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Inchley, Muldoon and Currie (2006) state that, in order for a school setting to be successful, the 
teacher must take on the role of a leader to ensure the Health Promotion process is successful for the 
school community including the students. Ryan et al (2006), state that it is the role of a teacher as a 
facilitator to empower their students to develop the ability to choose their own healthy thoughts. 
The teacher should respect their student’s values, beliefs and thoughts and should empower them to 
achieve self-sufficiency (Ryan et al. 2006). 
As a whole school approach to Wellbeing within post primary schools in Ireland is expected, is it 
suggested the guidance counsellor play a central role in the planning of the Wellbeing programme in 
schools. The NCCA (2017, p50), states “guidance-related learning provide the main pillars for 
building a school’s wellbeing programme”. It is important to have the guidance counsellor at the 
centre, as their role within a school is important for the holistic development of students.
Hearne et al. (2016) suggested that humanistic psychology has a huge influence on the whole school 
approach to guidance counselling in schools, it is also believed to have an influence on the 
Wellbeing programme, as stated by the NCCA (2017, p50) “guidance-related learning provides the 
main pillars for building a school’s Wellbeing programme”. 
1.3 Positionality of Researcher 
The researcher has worked as a teacher for the past six years and has developed a personal interest 
in this topic as she has been a member of the Health Promoting Schools team for the past three 
years and has also been a member of the Wellbeing team. 
The researcher was interested to find out teachers views in relation to the Health Promoting Schools 
programme and the introduction of the Wellbeing programme in their schools, as well as 
discovering whether or not teachers feel that the students wellbeing was being catered for in their 
school. She was also interested to ascertain if it is easier to introduce Wellbeing into a school that 
was already a Health Promoting School, as the area of action for Health Promoting Schools is 
similar to the aspect of Wellbeing.  
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1.4 Research Aim and Objectives 
The main aim of the research was 
to investigate the views and experiences of teachers regarding wellbeing within Health Promoting  
post primary schools in Ireland.  
The objectives of the research were: 
1. To review relevant literature in relation to policy, theory and practice to contextualise this study 
on the delivery of Wellbeing in a Health Promoting School. 
2. To gain an insight into teachers views and experiences in relation to Wellbeing within a post 
primary sector. 
3. To examine the factors involved in the promotion of students Wellbeing in post primary schools. 
4. To make a number of recommendations to inform policy, practice and research. 
1.4 Methodology 
In this study a quantitative research design was adopted. In Spring 2019 a survey was disseminated 
to teaching staff in four post primary schools, all identified as Health Promoting Schools. The 
survey was created on Google forms.     
 1.5 Structure of Thesis 
The structure of this thesis is as follows: 
Chapter One:  
This chapter introduced the research topic. The justification of the study was addressed. The 
researcher’s position within the study was described as well as the methodology, aim and objectives 
of the study. Finally, each chapter was outlined. 
Chapter Two:  
The relevant literature for this topic is analysed in Chapter 2. The sections of the Literature Review 
are; Health Promotion in Post Primary Schools, Students Wellbeing in Post Primary Schools and 
Guidance Counselling in Post Primary Schools.  
Chapter Three: 
This chapter outlines the methodology used to in the study. The identification of the research 
questions, sampling, methods of data collection and analysis will be addressed. Validity and 
reliability issues will be discussed, as well as reflexivity and ethical issues. 
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Chapter Four:  
This chapter discusses the main themes that emerged from the primary findings from the online 
survey. 
Chapter Five:  
This chapter synthesises the study’s findings in relation to the research questions of the study and 
the literature reviewed in Chapter 2.  
Chapter Six:  
This chapter concludes the research study. It presents an overview of the findings within the context 
of the aim and objectives of the study. The strengths and limitations of the research will be 
addressed. The implications for policy and practice, recommendations, and the positionality of the 
researcher and reflexivity in relation to personal learning, will also be addressed here.
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Chapter 2: Literature Review  
2.1 Introduction 
This chapter will review the literature related to the research topic which is an investigation of 
teachers’ views and experiences on supporting students' wellbeing within the context of a Health 
Promoting School. Here, the author will examine literature related to Health Promotion in post 
primary school settings. The historical backdrop of Health Promotion will be investigated and the 
historical backdrop of Health Promotion in Irish schools will be analysed. The connection between 
education and wellbeing will be clarified and the author will take a look at where empowerment fits 
in health education. The author will examine the significance of  models and theories of Health 
Promotion while investigating in detail Bronfenbrenner an Ecological theory on development ,
(Rogers 1986) the Diffusions of Innovation Theory has in the delivery of Health Promoting 
Schools. Published literature in connection to Wellbeing will be critiqued. School policies regularly 
support health promoting mindsets and practices as well as wellbeing in schools, and the pros and 
cons of this will be argued. The author will examine the introduction of wellbeing under the 
following four aspects; curricular, policy and planning, relationship and culture, and the impact on 
health promotion that it may have in post primary schools. 
2.1 Health Promotion in Post Primary Schools 
2.1.1. Background to Health Promoting Schools in Ireland 
Health Promotion has been present in Ireland for many years. According to Mold and Berridge 
(2013, p3), during the 1980s, in Ireland and internationally the phrase Health Promotion was 
introduced at policy level and was used to try and to improve the public health.  This has 
subsequently aided in the development of Health Promoting Schools. The World Health 
Organisation’s (WHO) Experts Committee on School Health Service stated in the 1950’s that “to 
learn effectively, children need good health” (WHO, 1997, p2). The WHO (2012) defines health 
promotion as “the process of enabling people to increase control over their health and its 
determinants, and thereby improve their health". Health Promotion incorporates the social, 
environmental, and economic conditions which impact the health of people. Health Promotion 
stresses on social and personal resources of life and develops strategies towards ideal health by 
promoting, discussing and teaching individuals, in order to decrease the imbalances and enhance 
!15
their health (WHO, 2012). Health promotion is also defined as the procedure which encourages 
people to understand the components which decide their health and improve their inspiration to 
adjust to changes in order to achieve a level of ideal health (Ryan,2011). 
 According to Irish policy in the Health Promoting School Framework published by the Health 
Service Executive (HSE), it states that  a Health Promoting School is “a school that constantly 
strengthens its capacity as a healthy setting for living, learning and working” (HSE, 2017, p4) 
Health Promotion worldwide has encountered a move from a simply medical model to an extensive 
social model. A holistic model of health has risen in the course of the most recent fifty years which, 
has affected the public health approach to healthcare service (DoH 2013).  
“In Ireland, both the Department of Education and Skills (DES) and the Department of Health 
(DoH) seek to support schools in the promotion of health within the school community. Health 
Promotion is not just the responsibility of the health sector” (HSE 2017,p5).  
Nic Gabhainn & Clerkin (2004) (cited in HSE 2017, p.5) state “The development and promotion of 
a Health Promoting School should ideally happen in the context of the school development 
planning process using a collaborative approach”.  
According to the WHO (1986) the Health Promoting School movement is based on the principles of health 
promotion set out in the Ottawa Charter.  In 1992 Ireland became one of the first countries to join the 
European Network of Health Promotion (Moynihan et al., 2016). In 1993, five secondary schools 
were picked at random to take part in a three-year pilot programme. All schools were asked to work 
on three areas; school environment, health education programmes and the involvement of parents 
and community in the life of the school (Moynihan et al., 2016).  According to Moynihan et al.’s 
(2016) research on ’HPS's increased promotion, coherence and awareness are needed for the 
success of Irish HPS’s. There has been success in some areas for example curriculum or healthy 
eating, but work is needed on the whole school perspective. Finally they state that support is needed 
for schools to become health promoting schools.  
According to Samdal and Rowling (2013, p80) when schools are looking to add or developing to a 
school system at any level, policies are key strategy for any school. It is important in particular 
when implementing change to improve health within a school. Policies are very important as they 
can provide “a vision, a mandate, decisions and actions, a strategy for action and support through 
the specification of the provision of financial, organisational and technical resources” Samdal and 
Rowling (2013, p80). Clearly written policy aids in the communications between all school 
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community members and helps to support school development, which is especially important when 
a school is creating a Health Promoting School (Samdal and Rowling 2013). In relation to the 
Norwegian Network of Health Promoting School, it has been found that an important function of a 
Health Promotion policy within a school is to maintain “focus, secure continuity and commit new 
teachers to present priorities at the school” (Samdal and Rowling, 2013, p80). 
The HSE (2017, p9) states that “Developing as a health promoting School involves establishing and 
maintaining policies, practices and programmes that promote health over a sustained period of 
time”. It also outlines the four key areas of action that needs to be followed: environment, 
partnership, curriculum and learning, policy and planning. The aims set out by the HSE (2017) are: 
● Foster the healthy development of the whole school community 
● Provide a framework for developing health promotion initiatives in a way that 
supports and enhances  he implementation of the curriculum 
● Support the planning, implementation and evaluation of health-related 
activities under school self-evaluation, school development planning processes 
● Enhance the links between schools and their communities. 
● Everyone in the school setting is valued 
● Self-esteem is fostered 
● Fairness and tolerance are evident 
● People experiencing difficulties are supported communication is open and 
transparent 
● Effort is recognised 
● Uniqueness and difference are respected 
● Conflict is handled constructively 
● Initiative and creativity are encouraged 
● Social, moral and civic values are promoted 
● Students’ emotional, psychological and physical well-being is promoted 
            HSE (2017, p6) 
Health Promoting Schools empower community investment by including parents and the 
community in school life. School Health Promotion centres around tending to the requirements of 
students and it is envisaged that they are activity engaged with this procedure. Inchley, Muldoon 
and Currie (2006) carried out a study on effective implementation of Health Promotion in Scottish 
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schools. They found that a school setting is usually more successful when a teacher takes on the role 
as a leader of the Health Promotion process, however they also discovered that effective leadership 
was critical to share responsibilities out among the entire school community, in order to create a 
feeling of ownership throughout the school. 
Empowerment is fundamental to the belief system of Health Education with health promoters 
adhering to the motto "to be healthy is to be empowered" (Tones and Green, 2004, p10). There are 
numerous types of empowerment, yet the spotlight in schools is on community empowerment. The 
school setting is a genuine case of community to put an extraordinary spotlight on health and to 
assemble the limit of the whole school community to take authority over their own health. 
Individuals from the whole school community ought to be urged to promote self-efficacy and to be 
given opportunities for cooperation in critical decision-making. The Irish National Children's 
Strategy DoHC (2000,p16) states that “children are active participants in the world which continues 
to experience increasing change”. The role of the teacher in the empowerment process is that of 
facilitator, empowering their students to develop the abilities to choose their own health thoughts, 
which they will put to use in time. The teacher who undertakes the roll of health promotion 
facilitator within a school must show regard for self-sufficiency and regard for person's way of life, 
values, beliefs, thoughts, choices and activities (Ryan et al. 2006). 
According to WHO (1997, p23) some common barriers to improve school health promotion across 
all levels of the programme can be “inadequate  vision and strategic planning,  the understanding 
and acceptance of school programmes, collaboration and coordination among responsible parties. 
The lack of a resources, sense of ownership of, responsibility, accountability for actions to improve 
school health programme.” Moynihan et al (2016), state that the concept of Health Promoting 
Schools can be criticised for its ability to accurately evaluate it as it can be seen the system can be 
seen to be very flexible, thus making it hard to see the success and effectiveness of the programme.  
2.1.2 Models of Health Promotion in Schools 
Health promoters use models and theories of Health Promotion to assist them with planning and 
implementation, to clarify effective practice, to comprehend the idea of health practices, to make 
some request in the disarray of training, to disclose behaviours and to recommend approaches to 
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accomplish change. Naidoo and Wills argue that using a model can help ‘to prioritise and locate 
desirable modes of intervention’ (2000, p103). Within the context of this research study, 
Bronfenbrenner an Ecological theory on development , Rogers Diffusions of Innovation Theory 
(1983) and Piaget’s Cognitive-Developmental Theory (1936) will be investigated to perceive how it 
is pertinent to HP in the post primary school setting. 
Bronfenbrenner an ecological theory on development 
This is a model that goes beyond the immediate situation that contain the person. Bronfenbrenner 
explains development in terms of “relationships between people and their environments or 
contexts” (Boyd, Bee, 2002, p.45). There are three environments:,micro-system, exo-system and 
macro-systems and these all have an influence on a person. Boyd, Bee (2002) states that, the micro-
system is seen as the main influence on the biological context, this includes someones family, 
friends, school and community. The biological context is the genetic make up of a person, this is a 
specific developmental stage. 
Diffusions of Innovation Theory 
Rogers (1983) Diffusions of Innovation Theory “is a useful theory for ensuring that individuals 
become aware of the existence of an innovation and understood its implications’ (Tones and Green, 
2004, p76). “Diffusion of innovation” tries to work out what, why and how new ideas and 
technology develop in society. Rogers argues that diffusion is the action in which innovation is 
perceived within different social systems. Rogers (1983) theory focuses on the significance of 
community support, which is a focal point of viable health promotion in a post primary school 
setting. 
According to Rogers, “Diffusion of innovations” seeks to explain how, why, and at what rate new 
ideas and technology spread. Rogers argues that diffusion is the process by which an innovation is 
communicated over time among the participants in a social system. 
Cognitive-Developmental Theory 
The cognitive developmental theory is when children actively construct knowledge as they 
manipulate and explore their word. The theory also emphasise mental processes in development, 
such as logic and memory. Berk (2014), when talking about the cognitive theory, one of the most 
influential researcher is Jane Piaget. 
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The cognitive developmental theory is when children actively construct knowledge as they 
manipulate and explore their word. The theory also emphasise mental processes in development, 
such as logic and memory. Berk (2014) when talking about the cognitive theory, one of the most 
influential researcher is Jane Piaget. 
Cognitive development relates to the changes and stability in mental abilities, things like learning, 
attention, memory, language, thinking, reasoning and creativity. Piaget’s theory states that children 
actively gain knowledge as they manipulate and explore their own world. He investigates the way 
children think and why they think differently to adults. This theory can also be described as “a 
comprehensive theory about nature and development of human intelligence” (Berk, 2009). 
There are three main components of Piaget theory: firstly, the Schemas or the building blocks of 
knowledge. Secondly, the processes that enable the transition from one stage to another 
(Assimilation, Accommodation, Equilibrium) and thirdly, Piaget’s four stages of development from 
birth which are the Sensorimotor stage (birth to 2 years), The Pre-Operational stage (age 2 to 7), 
The Concrete Operational stage (age 7-12) and The Formal Operational stage (adolescence through 
adulthood). He states that some children may pass through these at different stages, but he adamant 
that cognitive development still follows the same sequence and increases in sophistication with 
development (Boyd et al.,2015). 
2.2 Student Wellbeing in Post Primary Schools 
Following on from the previous section this section will examine the topic of Wellbeing in 
secondary schools in Ireland.  
According to the DES (2018) “Children and young people learn more effectively and have better 
academic outcomes if they are happy in their work, believe in themselves and feel acknowledged 
and supported in their schools. National and international research highlights that the wellbeing of 
our children and young people is critical to their success in education and in life”. 
          DES (2018. p,8) 
2.2.1 Student Wellbeing  in Schools 
Positive education has become an increasingly important concept in education today, especially 
when paired with the fact that depression is recorded as being on-the-rise amongst students 
throughout the world (Seligman et al 2009). To tackle this, positive education is viewed as 
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delivering both traditional skills and happiness to students (Seligman et al 2009). A form of positive 
psychology and positive education is subjective wellbeing. It is believed that life satisfaction can be 
a cognitive component of subjective wellbeing, it can also play a significant role in positive 
development (Park 2004). Subjective wellbeing can be considered as a vital component in leading a 
good life (Park 2004).  
As students spend on average six hours a day in school, it can be suggested that schools play a key 
role in promoting not just academic but also the subjective wellbeing of students. “Schools have an 
important function in nurturing children’s social and emotional development as well as their 
academic and cognitive development”. (Simovska and Mannix-McNamara, 2015 pg. 313). It is also 
believed that schools have to adopt a comprehensive approach when coordinating strategies to bring 
about change for “the individual, the classroom and the school in the context of the wider 
community” (Simovska and Mannix-McNamara, 2015 pg. 315). Positive education can be seen as 
one possible solution to the increase in youth depression, it may also be a pathway to increased life 
satisfaction, to assist learning and creativity, enhances social cohesion, and encourage civic 
citizenship (Seligman et al., 2009). Teachers can be powerful people in a lot of children's lives, as 
they spend a lot of time in class. It is therefore important that there follows a positive class 
atmosphere in which efforts are encouraged and rewarded and it is important that children feel 
accepted and supported by their teachers, regardless of their intellect and temperament (OECD, 
2017).  
Based on international and Irish research, it is estimated that at any one time 1 in 5 young people  
are going through a difficult time in their lives which is impacting on their mental health 
(Headstrong, 2012) 
Davis (2019) believes that wellbeing can be explained as an experience of “health, happiness, and 
prosperity”. She also states that wellbeing includes having a good mental health, high life 
satisfaction, and a sense of purpose in life. The OECD has also highlighted the need for supporting 
students with their wellbeing 
“Schools are not just places where students acquire academic skills; they also help students become 
more resilient in the face of adversity, feel more connected with the people around them, and aim 
higher in their aspirations for their future. Not least, schools are the first place where children 
!21
experience society in all its facets, and those experiences can have a profound influence on 
students’ attitudes and behaviour in life”. 
   
        (OECD, 2017. p,5) 
2.2.2 Wellbeing Policy in Irish Post Primary Schools 
In an Irish context, the new Wellbeing Framework for schools (DES 2015) aims to provide schools 
with more flexibility in the type of  programmes it feels is required to suit the needs of their student 
body. Following on from this DES (2017) proposed that from 2017, all schools must offer 
Wellbeing as an area of learning for all Junior Cycle students. 
More recently, according to the NCCA (2017. p,15) “Wellbeing is commonly seen as a combination 
of sustained positive feeling and attitudes-happy, healthy and confident young people who feel safe, 
secure, cared for, included, involved and engaged”. Wellbeing is a multi-faceted concept and aims 
to advance students wellbeing require a whole school approach. This implies seeing structures, 
experiences, resources and different components that the whole school community can give to 
upgrade young people's sense of wellbeing (NCCA, 2017).  
 Wellbeing will be delivered across the three years of Junior Cycle and expand on considerable 
work effectively occurring in schools in help of students’ wellbeing (NCCA 2017). Schools are 
tasked with incorporating learning opportunities to improve the physical, mental, emotional and 
social wellbeing of students, as it will empower students to assemble fundamental life skills and 
build up a solid feeling of connectedness to their school and to their community (NCCA (2017). 
The Junior Cycle Wellbeing programme has commenced with 300 timetabled hours in 2017 and 
will develop to 400 hours by 2020 (NCCA, 2017, p8). 
When looking at the culture of a school through the wellbeing lens, the following areas need to be 
considered according to NCCA (2017, School mission and ethos, physical and social environment, 
Classroom culture, Teaching, learning and assessment.  
Teaching and learning that is supportive of student wellbeing 
• is democratic and takes account of the students’ views and experiences 
• is inclusive, and consciously addresses the specific needs of minority student groups 
• engages students through the use of a variety of approaches including active, cooperative and 
peer learning 
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• includes differentiated learning and assessment activities which take into account the diverse 
needs and interests of individual students 
• fosters expectations of high achievement and provides opportunities for success for all 
• encourages students to support each other and act as positive role models for others 
• encourages and capitalises on the potential to experience learning and new challenges in the 
outdoor environment and wider community. 
        NCCA (2017,p32) 
NCCA (2017) places a high emphasis on positive student - teacher relationships where students feel 
that their voice is being heard and where they can develop a sense of their own agency. As students 
continue to develop their opinions and voice their parents or guardians may require support in 
managing the issues and difficulties that may emerge for their child. The NCCA (2017) argues state 
strong parental involvement in schools can contribute through: “ 
• Good relationships– parents feel welcome and part of the school, stafare 
accessible, approachable and responsive and offer non-judgemental support. 
• Communication–a range of methods are used to offer parents clear 
information about wellbeing and the progress their child is making. Parents 
are then better equipped 
to support their children’s learning and wellbeing at home. 
• Shared understanding and values– the schools involve parents in 
discussions to agree priorities for wellbeing and to evaluate progress. 
• Skills recognised–the school recognises the experience and skills parents 
can offer to support improvement in wellbeing outcomes”.  
         (NCCA, 2017,p39) 
It is suggested by the NCCA that when schools are planning for wellbeing that they should use Self-
Evaluation (SSE). It is recommended that planning should be a collaborative, reflective and a 
inclusive process. In relation to policy review, according to the NCCA (2017) the following should 
be reviewed through the lens of student wellbeing, it prompts questions such as: 
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• How are school policies developed? Are they developed by a couple of 
people or in partnership with the whole school community? Do students 
have a voice? 
• How are school policies written? Is the language accessible? Is it punitive 
or positive in tone? 
• How are they shared? Are they explained and made accessible to all? Are 
they linked to a shared set of values? 
• How are they enacted? Are they put into practice with fairness and 
compassion? 
         NCCA (2017, p36) 
The areas of curriculum that will be covered under the new Wellbeing programme will be CSPE, SPHE, PE 
and guidance. The area of guidance will be discussed in the following section as it plays a central role in the 
delivery of wellbeing.  CSPE enables students to see how their wellbeing and the wellbeing of others 
is associated. CSPE can enable students to build up amore holistic and ecological comprehension of 
wellbeing as they become mindful of the connection between individual wellness, wellbeing in 
connection to other people and the wellbeing of the environment. SPHE is clarified by the NCCA 
(2017) as opportunities for teaching and learning, specifically identified with wellbeing and health. 
Using experiential methodologies, including group work, SPHE plans to build up students' positive 
sense of themselves and their physical, social, emotional and spiritual health and wellbeing. It 
additionally expects to construct the student's ability to create and keep up healthy relationships. 
Sallis, Prochaska and Taylor (2000) additionally recognise promotion and implementation of 
physical activity as another imperative part of health promotion in post primary school because of 
its social, psychological and physiological health benefits for children.  According to the NCCA 
(2017) physical education furnishes all students with enjoyable and beneficial learning openings 
where they build up their confidence and ability to take part and perform in a range of physical 
exercises.  
2.3  Guidance Counselling in Post Primary Schools 
ICG (2015) states that “The guidance and counselling process aims to help students to develop an 
awareness and acceptance of their talents and abilities” ICG (2007) states that “The role of the 
guidance counsellor is to engage in personal, educational, and vocational counselling”. The 
National Development Plan 2000-2006 states that “the provision of guidance and counselling in 
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second level schools is vital to enable each pupil to gain the maximum benefit from the education 
system”.  In light of the above we can see how important McCoy et al.’s (2006, p141) view is. They 
believe “When Guidance Counsellors have a central role to play in this (guidance) process, it is 
important that the provision of guidance should be seen as a school-wide responsibility, involving 
the collaboration of the school administration, the Guidance Counsellor and the other teachers”. 
As stated above, guidance plays a central role in the delivery of Wellbeing in post primary schools 
in Ireland. The IGC states that the role of a guidance counsellor is “to engage in personal, 
educational, and vocational counselling with clients throughout the lifespan, in particular 
circumstances of their life” IGC (1998, p3).  Guidance counsellors should have a central role within 
a school community, thus making them an important link to the wellbeing within the school 
community. According to Hearne et al. (2016, p44) “the specific areas of activities that guidance 
counsellors are responsible for are helping students make choices and manage transitions, as well as 
the achievement of guidance service and organisational aims”.  
The integrative model is a key model used by guidance counsellors. Morrissey (2015) states that 
“Integrative counselling is a type of training that allows a therapist to tailor the therapy to the clients 
needs”. Integrative counselling can have a lot of different elements with psychotherapy, these 
elements can be brought together for specific therapies. Integrative counsellors believe that there is 
no single approach that can be used to treat a client. An example of the integrated model is Corey’s 
five stages, these are forming, initial stage, transition stage, working stage and final stage  (Corey 
2006)  
According to Hearne et al. (2016) the whole school approach to guidance counselling is influenced 
heavily by humanistic psychology. The same influences may be seen within the wellbeing 
programme as NCCA (2017,p50) states that “guidance-related learning provide the main pillars for 
building a school’s Wellbeing programme”. 
NCCA, (2017) states the importance of guidance related learning and the important role it plays in 
the new Junior Cycle Wellbeing guidelines. The NCCA states that “guidance-related learning 
provide the main pillars for building a school’s Wellbeing programme”. NCCA (2016,p50). It is a 
fundamental part of the programme. In saying this the guidance department should have the 
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assistance of  other members of the school community for example management, teachers, students, 
parents and the local community.  
“The Framework for Junior Cycle states that guidance provision may be included in the hours 
available for wellbeing ‘in recognition of the unique contribution that guidance can make to the 
promotion of students’ wellbeing”. 
          NCCA (2017,p50) 
From the above we can see that guidance should be part of the centre of Wellbeing in schools and, 
as Health Promotion comes under the umbrella of wellbeing, guidance counsellors have a key role 
to play in the area of Health Promotion within post primary schools in Ireland. 
 
2.4 Conclusion 
Throughout this literature review the author looked at Health Promotion through the lens of a whole 
school approach to wellbeing in the school setting. The historical backdrop of Health Promotion 
was investigated and the historical backdrop of Health Promotion in Irish schools was analysed. 
The connection among education and wellbeing was clarified and the author looked at where 
empowerment fits in health education. The author looked at the significance of models/theories of 
health promotion while she investigated in detail Bronfenbrenner an Ecological theory on 
development, Rogers (1986) Diffusions of Innovation Theory has in the production of health 
promoting schools. Published literature in connection to health promotion approaches in schools in 
Scotland was critique. The author also investigated the barriers that may be preventing the health 
promotion taking place in schools. The author broke down Wellbeing as being a whole school 
approach. The four aspects of wellbeing were discussed;  Culture, Relationship, Policy and 
Planning and the Curriculum. An overview of all subjects that come under the wellbeing umbrella 
was also addressed by the author. 
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Chapter 3: Methodology  
 3.0 Introduction 
In this chapter the procedures used to carry out this research project will be outlined. The rationale 
for using the chosen research methods will be identified. An account of the participants, the setting 
and the ethical considerations, which influenced the research design will follow. Issues relating to 
validity, and reflexivity in this research will also be addressed.  
3.1 Research questions: 
• The primary research question is:  
• What are post primary school teacher’s attitudes and experiences of supporting students' 
wellbeing within the context of a health promoting school? 
• The two secondary research question are: 
• How is health promotion implemented in health promoting post primary schools in Ireland? 
• What conditions support the delivery of wellbeing in health promoting post primary schools? 
  
 3.2 Methodology 
In this section the author will discuss positivist paradigm. Different research paradigm can exist 
when we look at the area of health and education. Both positivist and naturalistic paradigms are key 
paradigms in these disciplines. Positivism is considered to be more of an objective approach and 
naturalistic can be seen as subjective. Traditionally positivism has influenced health related research 
(Tones and Green, 2004) The positivist approach can be labelled as quantitative “framework for 
making sense of the world that exists independent of our ways to get to know it” (Braun, Clarke, 
2013, p.334) 
In this study, the researcher used a positivist (quantitative) approach in the form of an online survey. 
Cohen et al (2000, p.9) state that positivism can be characterised by science as being the most 
precise ideal of knowledge. Ryan et al (2006, p110) states that a positivist tradition of research 
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should see reality as external, the researcher should not let their values, opinion and bias have any 
impact on their research. It is believed that quantitative research “deals with quantities and 
relationship between attributes, it involves the collection and analysis of highly structured data in 
the positivist tradition” (Bowling, 1997, p.173)  
3.3 Methods of Data Collection 
In this section access and sampling will be discussed, the author will also outline the online 
questionnaire that was used in the study. 
3.3.1 Access and Sampling 
A sample is a particular part of a statistical population where the characteristics of the population 
can be used to make an estimation regarding the population (Webster, 1985). In relation to 
sampling, two methods can be used probability sampling and non - probability sampling. When 
looking at probability sampling, each participant is known and with non- probability participant is 
not known. Random, systematic, cluster and stratified sampling are all forms of probability 
sampling. Quota, snowball, convenience and purposive sampling are all forms of non-probability 
sampling. It is believed that probability sampling is more effective as it is seen to eliminate bias in 
research. ( Ryan et al, 2006, p.168)  
For this research, non-probability sampling techniques were used, this included convenience 
sampling. Lavrakas (2008) states that convenience sampling is a type of non-probability sampling, 
as people as used as samples because that are a convenient source of data, so this from of sampling 
was included based on who were available at the time needed. Teaching staff including, main 
stream and SET teachers within four schools in Ireland were the target participants. This sample 
was also selected as they were available to the researchers and the research question deals 
specifically with ‘teacher's views and experiences on supporting students' wellbeing within the 
context of a health promoting school’. The sample selected was mixed gender and there was a 
various age groups involved, teachers from ETB and non ETB schools were used. Following on 
from this, snowball sample was used. Singh (2007,p408) states that this is “a non-probability 
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sampling strategy whereby referrals from earlier participants are used to gather the required number 
of participants”.  
 
As stated above the research methodology for this research study was that of quantitative research. 
This form of research “emphasises quantification in the collection and analysis of data” (Bryman, 
2016,p.19).  
The study was conducted within four post primary health promoting schools in Ireland.  
Participating schools number 1 has 64 teachers, school number 2 has 36 teachers, school number 3 
has 60 teachers and school number 4 has 56 teachers which is a total number of 216.  
The research instrument for the teacher was a structured Likert Questionnaire, linked to wellbeing 
and health promotion. This was distributed to the participants at the middle of May. Quantitative 
data was gathered from this questionnaire.  
The data was collected through the use of an online survey using Google forms. Google forms is a 
digital platform which is licensed to the researcher's school and is used to analyse quantitative data 
in the social sciences (Bryman 2016). Analysis is a process of working with data to summarise, 
describe and explain the data in terms of the research question or hypothesis of the research project 
(Matthews and Ross 2010). This includes summarising the data that had been collected, describing 
the features of the data and linking these features to relevant aspects of the research questions and 
furthermore, exploring 'relationships between different sets of data' (Matthews and Ross, 2010, p 
345). As this area of study has only been introduced in the educational system in the last few years, 
in order to ensure reliability and validity, the survey has been piloted with a sample of teachers. 
When designing the questions in the survey the researcher drew from her own professional 
experience and also through researching the literature on the area. There will be a mixture of open, 
closed, multiple-choice and Likert scaled questions in the survey.  
The survey results are anonymous. The survey was emailed to all teachers in the participating 
schools. The survey should have taken  approximately 15 minutes to complete based on having 
conducted a piloting of the online survey already. 
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3.3.2 Online Questionnaire 
According to Hammersley et al.(1994,p84),quantitative research can be referred to as:  
● The search for causal relationships conceptualised in terms of the interaction of 
‘variables’, some of which [independent variables) are seen as the cause of other 
(dependent) variables. 
● The design and use of standardised research instruments (test,attitude scales, 
questionnaires, observation schedules) to collect numerical data. 
● The online questionnaire was chosen as it was felt by the researcher that it is the 
most appropriate method for collecting information related to the research aims and 
objectives. 
  
According to Cohen and Manion (1994, p94) a questionnaire is a way of collecting information and 
is the “best form of survey in an educational inquiry”. A questionnaire can be a very useful way to 
collect data at a certain time, conditions, views and standards at that time and can be used to 
compare the conditions (Cohen and Manion, 1994). Out of 216 questionnaires distributed the 
researcher was aiming for at least a 70% response rate. 
 When designing the questionnaire the research aims, objectives and research questions were kept in 
mind. Cohen and Manion (1994) state that  a questionnaire should it should be laid out like a good 
law, it should be clear and easy to implement. After conducting a pilot of the questionnaire with five 
post primary teachers in different school, the researcher made a number of changes to wording of 
some questions and the display of the questions. There were many types of questions such a closed, 
open, multiple choice and rating scale. 
This proved useful as the text in the questionnaire was difficult to understand for teachers not 
involved in the health promoting schools programme. The researcher rephrased the questionnaire 
and added more general wellbeing and health promoting questions.  A well-planned survey should 
see “at least a 40% response rate” for validity. (Cohen and Manion, 1994,p98). 
!30
3.4 Data Analysis Method 
The researcher assigned codes one the data collected in preparation for analysis. The creation and 
analysis of the survey was done through Google forms as stated above. The researcher used 
descriptive statistics to analyse the quantitative data collected.  The qualitative data was analysed 
through a thematic approach, finally the data was displayed in the form of charts or graphical 
displays on a word document. 
 When using the quantitative method of data collecting, it may be seen as a straightforward 
approach to collecting an extensive amount of data and this form makes it easier to interpret the 
data collected. As always there is some limitations in using this form of data collection, such as, the 
view of social reality of the sample an objective and obtaining findings that cover the breadth at the 
expense of the depth of the research area. Another area that needs to be considered is the 
epistemology of the methodology, when choosing the questions to be used in the questionnaire, the 
researcher must investigate if the questionnaire will reflect the day to day reality of the staff with a 
post primary school in  Ireland. An example of this is that there are many different types of schools 
that the researcher is targeting for example, Gaelscoils, English speaking and Delivering Equality of 
Opportunity in Schools (DEIS). Due to this the researcher will make sure all participants have an 
equal opportunity.   
There was one questionnaire distributed, but this was offered in both English and in Irish to 
facilitate all participants, no participants availed of the Irish version. The questionnaire was 
distributed to all who fitted the eligibility criteria, which was ( a teacher or within a health 
promoting school in Ireland and all participants are over the age of 18). The eligibility criteria was 
useful as it made it possible for the researcher to get the biggest data set as possible. The 
questionnaire was created on google forms and delivered by email to all participants. After the 
email is distributed, the researcher waited a number of days for the questionnaire to be returned, the 
researcher sent a follow up email to all participants as a reminder two weeks after the original email 
was sent. If the researcher aimed her questionnaire at just one pacific school in Ireland, there may 
have been a number of limitations of the possible data that could be investigated for this research 
study. The researcher is of the option that a questionnaire was a very useful method of data 
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collection, she believes that she gathered efficient data collection, as many of the participants  
received the questionnaire at the same time, but she understand that there was limitations such  as it 
limit the participant responses. Gillham (2000,p81) states that results from questionnaires “ have 
thin, abstract qualities, rather remote from the reality of people's lives”.  
Some may be of the option that a questionnaire may not cover the complexities of all different post 
primary school settings, but the researcher believes that it allows date to be gathered by all 
respondents in the same way. When all the data was returned, the researcher started by checking all 
questionnaire were filled and had no errors and can be used in the study. The researcher then added 
codes and the data collected in preparation for analysis. The researcher is used google forms as she 
targeted school that have access to gmail accounts, so that  all the school staff had access to a gmail 
account ensure that all participants were  able to access the questionnaire when it was sent to them 
by using their school account rather than their own personal email accounts. This also made it easier 
for the researcher to follow the new GDPR policy in relation to access participant personal data.  
3.5 Validity and reliability issues 
Bell (2019) states, when looking at validity it can be explained as the effectiveness of an instrument 
ability to measure. “Reliability is the extent to which a test or procedure produces similar results 
under constant conditions on all occasions”, (Bell, 2010, p.119). According to Gage and Berliner 
(1998, p.534), “A good test is both reliable and valid.” Reliability and validity of research can be 
used to decide it's  supportability and adequacy. 
The researchers distribute the questionnaires to 216 participants, this number was to make sure 
there was enough participants to verify and ensure reliability in her research. The researcher tried  
her best to minimise any limitations that may have affect reliability and validity of the questionnaire 
that she sent out to post primary schools by ensuring that the questions were clear and that the 
questionnaire was easy to follow. For the researcher to minimise the threats to the validity and 
reliability of the questionnaire she had to ensure that like stated above the questions are clear, easy 
to understand and the questionnaire is easy to follow. When creating the questionnaire the 
researcher insured  she got another opinion to ensure the wording of the questions are correct and to 
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eliminate any bias, as the researchers has worked in the health promotion programme in her own 
school for the past number of years and have a very positive outlook of health promotion within 
schools. A 40-50% response was required to ensure validity of the google forms questionnaire and 
to provide the researcher will ample about of responses to gather finding for her research. 40% 
response rate was achieved. 
In order to enhance the validity and reliability of this research project the following measures were 
taken: A pilot test was carried out on the research instrument, (Cohen, Manion and Morrison, 2000; 
Scott and Morrison, 2008).  
The research process was transparent and credible. The teacher questionnaire was also credible and 
dependable as the author hopes that the teachers answered in a professional and honest manner. The 
use of a small population to generate data had limited transferability value. The sample population 
may or may not have had two years exposure to wellbeing. 
3.6 Reflexivity  
Mehra (2002), believes that a researcher’s personal beliefs and values are reflected not only in the 
choice of methodology and interpretation of the findings but also in the choice of the research topic. 
Re-evaluating ones assumptions and bias in relation to research is associated with reflexivity 
“professional background and allegiances, pre-existing assumptions and 
experience of doing the study, as a means of being transparent about any potential 
sources of bias. The researcher may also describe the new discoveries or 
unexpected findings that emerged during the study.” 
          (McLeod, 2010, p.33) 
The research topic in this case is topical in education today and is of genuine interest to the 
researcher. As the researcher is member of both the planning and coordinating of the Wellbeing 
programme in her school and the coordination of the Health Promoting Schools programme in her 
school, potential biases needs to be considered. The researcher was aware of the importance of 
reflection throughout the research. She feels that it is important, as a researcher she had a duty of 
care to enhance her skills and knowledge of the topic being researched and to the participants within 
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the study. Reflection throughout the research process was carried out by the researcher, to ensure 
that she was giving herself the best chance to run a successful research project. 
3.7 Ethical Considerations 
Before commencing this research the researcher sought approval by the University of Limerick 
ethics committee. This was granted on the 21st March 2019. As this research was carried out in 
more than one school the researcher requested permission to carry out the research in the schools 
through the relevant principals (gatekeepers). 
Ethics can be defined as a branch of philosophy that deals with the effect right and wrong actions 
may have on individuals, as this research took place with people within the educational system, it 
was important that the participants were not harmed as a result of participating in this research. It 
was also important that each participant gives consent to take part in this research and was not 
forced to do so in anyway. The researcher was aware of the importance of making herself aware of 
the code of ethics surrounding her research.   Elliot (2016) states that, when carrying out research, it 
is important that any participants should not be expected to do anything that makes them feel 
uncomfortable before, during or after the research.  Ethical standards will underpin the research 
throughout all stages and processes of this study. 
The researcher made sure that confidentiality and anonymity was provided to all participants in the 
research. Cohen at al (2007) believes that confidentiality provides participant’s within a study the 
right to privacy and insures this is maintained. She also made sure that everyone that took part in 
the research was treated with respect and was not offended in anyway. As this research took place in 
the form of an online questionnaire the new GDPR were followed, for example it was the 
researchers' responsibility to ensure that all participants personal information, ie, email addresses 
were protected and kept private at all times. Any data collected from the research was stored in a 
secure location approved by the University of Limerick. The researcher followed the relevant data 




In this chapter the research methodology and methods were outlined. Validity, reliability, reflexivity 
and ethics in this research were discussed. The researchers ensured she gained the relevant 
knowledge in relation to research methodologies and established a clear understanding of 
quantitative research methods before commencing this study. Looking back on the application of 
the quantitative approach in the stages of the study, for the researcher it proved to be a success as it 
provided data at no cost to the researcher and it was very time effective as the researcher had a short 
timeframe to collect the data. 
The researcher stated that she used a sample group to assess the survey before sending out the 
official survey to the participants. Throughout all stages the researcher ensured she addressed moral 
responsibility when engaging in ethical practices. The data collection methods were addressed as 
was the process of data analysis. In conclusion, the researcher believed that the methodologies used 
in this study were effective in achieving the aims and objectives of the research questions and for 
this research study. 
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Chapter 4: Data Analysis and Findings 
4.0 Introduction 
The aim of this research was to investigate teacher's views and experiences on supporting students' 
wellbeing within the context of a Health Promoting School. The chapter is divided into two 
sections. ‘Background Information’ and ‘Wellbeing and Health Promotion’. It will describe the 
demographic characteristics of the participants, and the findings arising from the survey. The 
findings will be presented in the form of pie charts and bar charts. The charts will act as a visual of 
all the findings from each question in the survey. The participants and the participating schools 
identity will be protected throughout this study.   
4.1 Section 1 Background Information 
The findings from Section 1 of the survey are presented here, i.e. Questions 1 to 5.  The information 
will give the reader an overview of the background of the participants and the schools involved.  
4.1.1 Participants’ Gender and Teaching Experience 
 The survey was distributed to 216 participants to ensure the data results related to a wide range of 
teachers views and experiences of both Wellbeing Education and Health Promoting Schools in four 
schools. The total number of returned surveys were 39% (N=84). In total, 67.1% (N=58) of 
participants were female, 31.8% (N=25) were male, and 1.1% (N=1) preferred not to say. (See Fig. 
4.1). 
"  
                                   Figure 4.1. Gender 
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The participants’ years of teaching experience are displayed in Figure 4.2. Most of the participants 
have been teaching from 1-20 years, with the numbers decreasing from 20-35 years.  From the 
findings we can see that the majority have been teaching from 1-5 years  27.4% (N=23), and the 
group with 6-10 years experience is 25% (N=21). The group with the lowest number of participants 
was the group with only 4% (N=3) reported 31-35 years teaching experience. (See Fig. 4.2) 
!  
    Figure 4.2. Years teaching professionally 
4.1.2 Gender Profile of School  
With regards to the gender profile of the school as displayed in figure 4.3 that 76.9% (N=64) of 
participants were working in a mixed gender school, 21.8% (N=17) were working in an all-boys 
school, and 1.3% (N=1) was working in an all-girls school. (See Fig. 4.3) 
   
"  
Figure 4.3. Gender profile of school 
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4.1.3 School Type  
 There was a good variation regarding school type; there was a 60% (N=51) response rate from 
teachers within ETB schools, 22.4% (N=18) response rate from the voluntary sector, and 17.6% 
(N=15) from the community/comprehensive sector (See Fig. 4.4) 
                    
"  
           Figure 4.4.Type of school 
4.1.4 DEIS Status 
Finally, the participants were asked to state if they are a DEIS school with only 23.8% (N=21), 
reporting a DEIS status 73.8% (N=61) stated that they were not a DEIS school and 2.3% (N=2) 
stated that they were unsure if they were a DEIS school. (See Fig. 4.5) 
       
"  
              Figure 4.5.  DEIS status 
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4.2 Section 2 Wellbeing and Health Promotion  
This section presents the findings from Section 2 of the survey. Questions 6 to 23 are  addressed.  
4.2.1 School Policies 
In Question 6, 68% (N=57),participants stated that they were aware of the Wellbeing policy in their 
school; 26% (N=22) did not know if there was a Wellbeing policy in their school, and 9% (N=8) do 
not have a Wellbeing policy in their school. 8% (N=7), stated that they do not have a healthy eating 
policy and 14% (N=12), said that they do not have a physical activity policy in their school. This is 
interesting as the Health Promoting School targets for the majority of the participating schools are 
physical activity and healthy eating. See Figure 4.6. 
 
    Figure 4.6. School Policies  
4.2.2 Knowledge of Wellbeing in School 
As Wellbeing has recently been introduced into schools in Ireland it was interesting to see if the 
participants were aware of what Wellbeing is in school. Question 7 was an open question that 
gathered information on participants’ understanding of Wellbeing Education’. The data was grouped 
into seven different themes. The top theme was physical and mental fitness in relation to healthy 
living with 29.8% (N=25) participants referring to this. Next 25% (N=21) of participants stated that 
it was about mental health support. 18% (N=15) participants stated building resilience and coping 
skills, 18% (N=15) also sated building life skills. Holistic education was selected by 6% ( N=5) 
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participants. The two lowest groups with 1.1% (N=1) each referred to teaching right from wrong 
and the ethos of a school. (See Fig. 4.7) 
 
 Figure 4.7. Wellbeing Education  
As well as the participants opinion on what Wellbeing Education is, Question 13 asked the 
participants if they were aware of a Positive Wellbeing Week in their school. Overall, 91.5% (N=75) 
stated there is a positive wellbeing week in their school, 6 % (N=5) were unsure and 2.5 % (N=3) 
stated that there was not. Figure 4.8 displays these results. 
   
"  
Figure 4.8 Positive Wellbeing Week 
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4.2.3Knowledge of Health Promoting Schools 
As all four schools are Health Promoting Schools and have an established health promoting school 
team, in Question 10, the participants were asked if they were a member of the team. Surprisingly, 
89.4% (N=75), stated that they were not a member of the team, and only 10.6% (N=9), were a 
member. This may be seen as a very small percentage in general. Depending on the size of a school 
it is recommended that two teachers are on the Health Promoting Schools team. Teaching staff may 
not be involved directly with the team but may contribute to the Health Promoting School targets. 
(See Fig. 4.9) 
       
"  
     Figure 4.9. Health Promoting School Team 
4.2.4 Teachers Attitudes towards Wellbeing Education 
Teacher’s attitudes can be difficult to assess from questionnaires. However, many of the open and 
closed questions provided factual and a deep insight towards Wellbeing education and health 
promotion. As Wellbeing Education has been introduced into the Irish post primary education 
system in the past few years, all participants were asked their opinion on whether Wellbeing should 
be a curriculum subject in schools (Question 8). Overall, 78.6% (N=67), reported it should be a 
curriculum subject, and 21.4 %( N=17) stated it should not be.  (See Fig. 4.10) 
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           Figure 4.10 Wellbeing as a Curriculum Subject. 
Overall teachers in this survey appeared to have a positive attitude towards Wellbeing as a 
curriculum subject. This is important because if everyone is on board them the introduction of the 
programme will be easier and it will be more beneficial for the students in the long term if they feel 
their teachers believe in the programme. For the second part of Question 8 the participants were 
asked to explain their answer, with a total of 26% (N=22) responding. The similarity to  SPHE was 
stated by  50% (N=11)  to be a reason for Wellbeing not being a curriculum subject. These 
responses were “It is the same as SPHE”, “It is the same as SPHE”, “Same info as SPHE”,”Already 
covered in SPHE”, “Is the same as SPHE”, “SHPE is already in place”, “They receives the 
information already in SPHE”, “Already have SPHE”, “SPHE is the same”, “Receive enough in 
SPHE”, “They already get SPHE”. Other reasons for not having Wellbeing as a curriculum subject 
were, “ Students should be taught this at home”, “Less time for exam subjects”, “No need takes 
away from exam subjects”.  However, the reasons for supporting Wellbeing as a curriculum were 
“Good for the students”, it “Provides students with life skills”, and “Helps students with life skills”, 
it “teaches students information they need to know “, and “helps develop students holistically.'' 
4.2.5 Teachers Attitudes towards Health Promoting Schools 
When asked if they believed that the Health Promoting School was a valuable programme in their 
school (Question 12), an overwhelming 98% (N=82) of participants stated it is a valuable 
programme, with only 2% (N=2), stating that it is not.  (See Fig. 4.11) 
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                             Figure 4.11. Valuable programme in school 
4.2.6 Teachers experiences of Wellbeing Education in their School 
As the Wellbeing programme in Junior Cycle must be fully introduced by 2020,  the results from 
Question 9 indicate that it is in place in the majority of the researched schools with 78.6% (N=66) 
reporting it is.  However, 17.9 % (N=14), stated it is not in place in their school, and 4.7 % (N=4), 
were not sure if it is or not.  (See Fig. 4.12) 
"  
Figure 4.12. Wellbeing Education in School 
Leading on from this, the participants were asked to rate seven factors for creating a school where 
Wellbeing is promoted (Question 14). From the findings, as displayed in Figure 4.11, it is evident 
that a high percentage of teachers rated highly nearly all areas, but the two highest rated as very 
important is positive student relationships 94% (N=79), a strong school leadership was also stated at 
94% (N79) and 92% (N=77) indicating positive staff relationships as very important. 88% (N=74) 
stated positive school environment as very important, A good home- school link was stated by 86% 
(N=72) as very important, Health Promotion was sated by 48% (N=70) as very important and a 
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whole school approach to the wellbeing curriculum was sated by 70% (N=59) participants as very 
important. In relation to the factors that were stated to as important, the following findings were 
received, a whole school approach to the wellbeing curriculum 31% (N= 26),  Health Promotion 
19% (N=16), good home- school link 15% (N=13), positive school environment 14% (N=12),  
positive staff relationship 11% (N=9) ,positive student relationships 8% (N=7) and a strong school 
leadership 8% (N=7)     (See Fig.4.13) 
  
 
Figure 4.13. Creating a school were Wellbeing is promoted 
Conversely, in Question 17 participants were asked about six factors that may have a negative 
impact on Wellbeing implementation in schools with a Yes or No response. Here 5 out of the 6 areas 
were marked YES with ‘lack of training in the area of Wellbeing’  selected by  90% (N=76) 
participants, 83% (N=70) reported ‘fear of change’, 83% (N=70) reported ‘lack of staff 
commitment’, 82% (N=69) state that reported ‘curriculum overload’ and 81% (N=68) reported ‘lack 
of resources’. Additionally, 12% (N=10) indicated that there are ‘other’ factors that have a negative 
impact on Wellbeing implementation. 
The participants that stated the following categories do not have a negative impact was much 
smaller: 38% (N=32) state (other), 19% (N=16) (fear of change), 19% (N=16) (lack of staff 
commitment), 19% (N16=) (lack of resources) and 20% (N=17), (curriculum overload), 12% 
(N=10) state that the (lack of training in the area of Wellbeing).  As I omitted to add in a section 
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after this question where the participants got an opportunity to give reasons why the selected the 
(Other) category, I feel that this is a limitation to my findings for this question.  (See Fig. 4.14) 
  
Figure 4.14. Negative impact on Wellbeing implementation 
In Question 18, participants were asked if they had a timetabled class for Junior Cycle Wellbeing 
for the 2018/2019 school year. Of the 40% (N=84) participants who responded, 78.6% (N=66) 
stated that they do not have it on their timetable. Only 21.4% (N=18) of participants reported they 
did have Wellbeing on their timetable.  (See Fig. 4.15) 
      "  
 Figure 4.15. Timetabled class for Junior Cycle Wellbeing 
In Question 19, the participants were asked to describe their Wellbeing lessons. Overall, 38% 
(N=32) participants answered this question. In total, 76% (N=25)  stated that they use a mixture of 
curriculum based and adolescent social issues occurring at that time, 10% (N=3) stated it is part of 
the curriculum, 12% (N=4). For this question only 32 participants answered this question. (See Fig. 
4.16)      
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                        Figure 4.16. Wellbeing Lessons 
          
Following the previous question , Question 20 asked ‘do you feel confident in teaching Junior 
Cycle Wellbeing’?  Overall, 72.2% (N=61) stated that they did not feel confident in teaching Junior 
Cycle Wellbeing which is a high affirmative response, especially as Wellbeing education should be 
fully embedded in the school system by 2020. However, 27.8% (N=23) of the participants stated 
that they did feel confident in teaching Junior Cycle Wellbeing. (See Fig. 4.17) 
The participants were also asked to explain their answer to the above question. In total, 43%(N=36) 
participants replied to this question, with 28% (N=10) indicating that their reason for lack of 
confidence was they had “not received any training”. Others that answered no was 42% (N=15), the 
reason for this answer was  because they have “not received enough training”. Finally, 22%(N=8) 
said that they feel confident as they “have received training”.  
"  
                        Figure 4.17. Confident in teaching Junior Cycle Wellbeing 
In Question 21, the participants were asked if they had received sufficient training in Junior Cycle 
Wellbeing. Overall, 100% (N=84) participants responded to this question. Worryingly, only 10.1% 
!46
(N=9) reported that they had received sufficient training, whilst 48.1% (N=40) had not received 
sufficient training to date. Furthermore, 41.8% (N=35), had not received any training at all. This 
appears to correlate with the previous question related to participants’ confidence levels 72.2% 
(N=61) of the participants do not feel confident in teaching Junior Cycle Wellbeing.(See Fig. 4.18) 
  
 
               Figure 4.18. Sufficient training in Junior Cycle Wellbeing 
The response rate to  Question 22 was 100% (N=84) on the issue of the allocated 400 hours of 
Wellbeing.  Interestingly, 65.1% (N=55) stated that 400 hours are enough to allocate to Wellbeing 
within a school, 32.5% (N=27) stated  that 400 hours is too much time, and 2.4% (N=2) stated that 
they are not enough. (See Fig. 4.19) 
"  
                       Figure 4.19. Allocated Wellbeing hours 
The participants were then asked whether student wellbeing is promoted in all year groups in their 
school (Question 23), with a 100% (N=84) response rate to this question. In total, 73.8% (N=62) 
confirmed that student wellbeing is promoted to all year groups, whilst 10.7% (N=9) reported it is 
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not. Furthermore, 15.5% (N=13), reported that student wellbeing is only promoted to Junior Cycle 
classes in their school. (See Fig. 4.20) 
"  
                  Figure 4.20.Whole School Wellbeing 
The participants were also asked to explain their answer to this question, with 29% (N=24) doing 
so.  For over half (58%, N=14) reported that the whole school receives Wellbeing promotion 
through talks and workshops, 12.5% (N=3) stated that all students wellbeing is promoted through 
wellbeing/mental health weeks, and finally, 29% (N=7) stated that all students received wellbeing 
promotion through class in wellbeing or personal development.  
4.2.7 Teachers Experiences of Health Promotion School Targets  
It is envisaged that Health Promotion should be part of a school culture and should not be inclusive 
of students alone. A holistic approach to Health Promotion should include the whole school 
community including teachers. It is also important that everyone in the school is aware of what 
work is being done by the Health Promoting Schools team. When the participants were asked to 
state their schools health promoting targets to date (Question 11), there was a 100% (N=84) 
response rate to this question with the participants were given the chance to state any of their school 
targets. As there were a lot of similar targets the researcher grouped them into different categories: 
‘healthy eating’, physical activity’, ‘wellbeing pathways’, ‘active schools, ‘ recycling’, ‘positive 
environment’, ‘mental health support’, and ‘unsure’. The most common category was physical 
activity with 65% (N=55) stating this. This included new walk-ways being put in place in the 
school, fitness classes and extracurricular activities. Next was healthy eating for 43% (N=36) of 
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participants stating tis with examples such as their school making the canteen healthier and putting 
healthy snacks into the vending machines. The findings also show that 40% (N=35)  stated mental 
health support as a target, this is very interesting as it is a topical concern in Irish society at the 
minute especially with teenagers. Another findings was that 7% (N=6) of the participants stated 
unsure, this is worrying as the Health Promoting School is to be a whole school incentive. (See Fig. 
4.21) 
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        Figure 4.21. Health Promoting School Targets 
4.2.78Staff Wellbeing Initiatives 
In schools, the holistic approach should be adapted to Wellbeing as well as Health Promoting 
School and it should include all members of the school community. When asked if there are any 
Wellbeing initiatives for teaching staff in their school (Question 16), the majority at 73.8% (N=62) 
reported there are Wellbeing initiatives in place. In saying this there was also 26.2% (N=22) who 
stated there was none. (See Fig. 4.21) 
 
            Figure 4.22. Wellbeing initiatives in place for teaching staff 
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In the same question, the participants were asked to state initiatives in place in their school. (See 
Fig. 4.21.1) The most common initiatives stated were 100% (N=84) social events and 100% (N=84) 
staff bonding and both were stated by all participants 100% (N=84). Next was Mindfulness with 
54% (N=45) participants stating this.  
 
                                  
     Figure 4.22.1 Staff Wellbeing Initiatives 
4.2.9 Student Contribution to Wellbeing Programme 
With regards to students’ contribution to the Wellbeing programme, (Question 15), 50% (N=42) of 
the participants stated that their students get the opportunity  to contribute to the Wellbeing planning 
in their school. However, 39.3% (N=33), reported being unsure if their students contribute to the 
programme, and 10.7% (N=9), stated that students do not. (See Fig. 4.22) 
"  
     Figure 4.23. Wellbeing Planning 
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Finally, at the end of the survey, participants were asked “Is there anything you would like to state 
that you have not been asked about in this survey?” Overall, 92% (N=77) of the participants 
answered this question, in one of the following ways: “No”, “NA”, and “N/A”. None of the 
participants provided any qualitative data apart from the above negative terms.  
4.3 Conclusion 
The research sample in this study provided the researcher with a wide and varied mixture of 
responses from four different school types. The data from the survey provided the researcher with a 
good picture of the environment teachers in this study are working in. Both Wellbeing and Health 
Promotion in the school setting involves a whole school approach and all members of the school 
community working collaboratively and these findings show that teachers do place a high emphasis 
on a positive school climate and a good student and staff relationship 
As Wellbeing has been introduced into the Irish post primary education system only in the last three 
years, the majority of participants in this study agreed that it should be a curricular subject, but a 
high percentage reported that the 400 hours allocated for Wellbeing within the school curriculum is 
possibly too much. Another important finding relates to the poor confidence levels of some 
participants in teaching Wellbeing as a subject, and the fact that the majority of teachers surveyed 
feel that they have not received enough training in Junior Cycle Wellbeing, which is likely to have 
an impact on their confidence to teach it.  
Health Promoting School is embedded in all four participating schools and the majority of the 
participants had some knowledge of what it is and what their school targets are. It was interesting to 
see that there was a lot of overlap of targets between each school, mental and physical health was 
the most popular targets. This may be because all four schools likely attend the same health 
promoting school training days and workshops and avail of support from the regional Health 
Promoting Officer.  
Finally, the findings related to students input into the Wellbeing programme are interesting, as 
students are central to the school community when it comes to wellbeing and health promoting 
school. Particularly, as 39.3% (N=33) of the participants did not know if their students have any 
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input into the programme, thus taking away from the notion that both the Wellbeing and the Health 
Promoting School programme is supposed to be a whole school approach.  
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Chapter 5: Discussion 
5.0 Introduction 
This chapter will discuss the findings arising from this study in light of new and previously 
reviewed literature in relation to wellbeing and Health Promoting Schools in a post primary school 
setting. Similarities and differences found between these research findings and previous research in 
this area will be discussed. Throughout the researcher will bear in mind that findings cannot be 
generalised, the findings discussed in this chapter are as a result of a collection of self-reported 
opinions, attitudes and experience of eighty-four post primary school teachers working in health 
promoting secondary schools in Ireland. 
5.1 Participants Background Information 
In this section the researcher will provide a description of the participants in their individual 
contexts. The research was based within four post primary schools. There was a mixture of male 
and female participants, 67.1% of females, 31.8% of male and 1.1% preferred not to state their 
gender. From this it is evident that the student was mainly based on the view of female participants. 
The range of professional teaching experience of participants in this study was between was based 
between one to five years with 27.4%  and six to ten years with 25%.  
In relation to the gender profile of each school the study was based on mainly mixed gender schools 
with 76.9% of the participants stating their school as mixed gender. A smaller percentage of the 
participants stated that they were a single gender all boys school. Sanchez (2017), state that a mixed 
gender school creates a feeling of comradeship with their students. Leading on from this, Regoli 
(2019) believes that in a world were equality is so important, mixed sex schools create an 
educational environment where male and female receive equal opportunities. 
The final section of the participants background, investigates the type of schools that were involved. 
The survey was issued to three different types, voluntary, ETB and Community and 
Comprehensive. The majority of participants that responded were from an ETB school with 60% 
stating this. A ETB school is stated by DES (2013) as  an statutory education authority and they are 
responsible for the creating and delivering education and training programmes for second level 
students, youth work and future education for adults. The DEIS ( Delivering Equality of 
Opportunity in Schools), status of each school was also addressed with 23.8% stating that they were 
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a DEIS school.  DES (2011) states that a DEIS is a national programme that main aim is at 
addressing the educational needs of the youth of Ireland that are from disadvantage areas, the main 
element of this programme is in relation to student support.  
5.2 Research Questions of Study 
Three research questions underpinned this study. The primary research question for this study was 
‘What are post primary school teacher’s attitudes and experiences supporting students' wellbeing 
within the context of a health promoting school?’. This question aims to provide as much detail as 
possible into the views and experiences of teachers in their place of work. The secondary questions 
to for this study were ‘How is health promotion implemented in Health Promoting post primary 
schools in Ireland?’ Here the researcher is looking into the implementation of the Health Promoting 
Schools Programme. Finally the last question looks at what supports are in place in schools in 
relation to Wellbeing;  ‘What support the delivery of wellbeing in Health Promoting post primary 
schools?  
The first area discussed after analysing the findings from this study the following themes emerged.  
The three themes that will be discussed are: 
1. Wellbeing 
2. Teacher’s attitudes and experiences supporting students' wellbeing 
3. Health Promoting School 
5.2.1  Wellbeing 
Currently Wellbeing is perceived as an important part of the Irish education system today. Literature 
backing this statement is from the DES (2018), in relation to how the youth of Ireland learn. It is 
believed that if they are happy, feel accepted , have faith in themselves and have a good supportive 
relationship with their school, then they are more likely to have better academic outcomes in their 
education as well as having a positive attitude towards learning. DES (2018), states that the 
wellbeing of our youth is vital to their success, not just in education but also in their life. The 
positive findings from the respondents suggest that the majority of teaching staff may agree 
somewhat with the DES. This can be seen from the feedback in relation to what is being taught in 
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wellbeing as a subject, with 76% stating that their lessons are based on a mixture of curriculum and 
adolescent social issues occurring at that time. From this we can see that it is not just the 
educational development of the students that is being focused on, but also their social development. 
Davis (2019) believes that wellbeing can be explained as an experience of being healthy, happy, and 
having a sense of success in oneself. She also states that wellbeing includes having a good mental 
health, high life satisfaction, and a sense of purpose in. The teachers participating in this study 
concur with this definition of wellbeing. The findings show that the areas that received the most 
response in reply to the meaning of Wellbeing in this study were physical and mental fitness 
(healthy living) with 29.8% and mental health support with 25% response rate.  
School policies were also addressed in this study. Policies are essential for development as they can 
provide “a vision, a mandate, decisions and actions, a strategy for action and support through the 
specification of the provision of financial, organisational and technical resources” (Samdal and 
Rowling, 2013, p80). From the findings 68% of the participants stated that they were aware of the 
Wellbeing policy in their school. In the current study it was established that Wellbeing is very 
topical at the minute in the Irish education system, this may be a reason why such a high percentage 
of the participants stated that they were aware of their Wellbeing policy.  
As Wellbeing has been introduced into the Irish educations system, it is important that there are 
enough supports in place. It has been introduced into the system as a result of the high level of 
social and emotional problems being experienced by Irish children and teenagers. The DES (2018) 
states that schools should not just be a place where students gain academic skills, it is also 
important for them to develop resilience to help them face any challenge they may have in their 
lives outside of school as well as inside. As well as developing their resilience, it is important that 
the students feel connected with all around them and are able to set their goals high for the future. It 
is believed that school is the first place where children may experience the highs and lows of 
society, depending on the experience; they can have a lasting effect on that child’s attitudes and 
behaviours in their future life (OECD, 2017). Simovska and Mannix-McNamara, (2015, p.13) also 
emphasize the importance of the delivery of wellbeing in schools by stating “schools have an 
important function in nurturing children’s social and emotional development as well as their 
academic and cognitive development”. From the findings it is evident that teachers believe that the 
delivery of Wellbeing education is extremely important for the students as 78.6% stated it should be 
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a curriculum subject. The findings from this study show that the majority of participants agree with 
this and think that it should be a curriculum subject. This is a positive finding as it is important that 
teachers are on board in order for the progression of the programme. As well as this, if the teachers 
have a positive attitude towards wellbeing this will have a positive effect on the students in the 
school. It is also important to mention that as there is a high percentage of teachers stating that 
wellbeing should be a curriculum there still is a small percentage that believe that it should not be a 
curriculum subject. However, 21.4% stated that it should not be a curriculum subject. A limitation 
of this study, is that the participants did not get the opportunity to explain their answer here, if they 
had this option this may have enhanced the findings from this study and allowed detailed 
recommendation on how to improve the implication of Wellbeing. This may be seen as a concern, 
that at this stage of the introductions of Wellbeing that they are still teachers who feel that it should 
not be a curriculum subject. The researcher regrets that she did not add another part to this questions 
asking the participants to explain future. There may have been valid reasons for their answers which 
could provide further insight. 
Wellbeing was introduced into the Irish education system in 2017. The DES (2018) states that the 
new Wellbeing Framework for schools aims to provide schools with more flexibility in the type of  
programmes required to suit the needs of their student body. As well as whole school Wellbeing, the 
NCCA (2017) proposed Wellbeing as an area of learning for all Junior Cycle students in Ireland. It 
seems for the findings of this study that delivery of Wellbeing education is present in the four 
participating schools. Whilst this is a positive finding, there is a worrying fact that nearly 17.9% of 
the participants surveys state that there is no Wellbeing education in place in their school. This 
finding is worrying in 2019 the NCCA states that “the Junior Cycle Wellbeing programme will 
begin with 300 hours of timetabled engagement in 2017 and build up to 400 hours by 2020 as the 
new junior cycle is implemented fully in schools” (NCCA, p8 2017). 
This study also gathered information on the participants view of what Wellbeing education is. The 
findings show a wide range of themes, with 29.8% stating physical and mental fitness (healthy 
living) and 25% stating mental health support.  Other areas such as building resilience and 
developing coping skills were mentioned. Holistic education was also mentioned by 6% of the 
participants in relation to the overall theme of Wellbeing education in post primary schools. As can 
be seen by these findings the overall opinion of the participants was in relation to mental health of 
students. This concurs with current education policy on Wellbeing, which is a “focus on supporting 
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children and young people in having a sense of purpose and fulfilment, and the skills necessary to 
deal with life’s challenges” (DES, 2018, p8) 
As well as findings relating to Wellbeing education, there was also findings in relation to the 
delivery of the whole school approach to Wellbeing. The DES (2018, p13), states that “a whole 
school approach involves all members of the school community engaging in a collaborative process 
of change to improve specific areas of school life that impact on wellbeing. The DES (2018, p13) 
also states that when a whole school approach is in place in a school it “supports the integration on 
of systems within the school community. The NCCA (2017) stresses the importance of a whole 
school approach to Wellbeing stating, is a mixed concept and efforts to advance students wellbeing 
require a whole school approach. In this study 73.8% of the participants reported that Wellbeing is 
delivered to all year groups in their school. Although this is a high percentage that state that 
wellbeing is support in all year groups there is 15.5% that say that it is only aimed at Junior Cycle 
and 10.7% that state it is not promoted to all year groups. The impact of Wellbeing according to 
NCCA (2017. p,15) “is commonly seen as a combination of sustained positive feeling and attitudes-
happy, healthy and confident young people who feel safe, secure, cared for, included, involved and 
engaged”. It was encouraging to see that 91.5% of participants were aware of their schools positive 
Wellbeing week for their whole school community and what was involved it in. 2.5% state that 
there is no positive Wellbeing week in their school. 
Whole school wellbeing is not just aimed at students, teacher wellbeing is also important. The DES 
(2018, p25) encourages support for teachers’ wellbeing within their ‘Implementation plan for 
2018-2023’. The DES (2018. p,18) states “expansion of the Employee Assistance Scheme to 
include a teacher and special needs assistant Wellbeing programme”. According to the findings in 
this study, a range of teacher welfare initiatives are being provided in the researched schools, such 
as: ‘mindfulness’, treat Friday, ‘drop all and walk,' ‘staff bonding’, ‘fiver Friday’, ‘positive 
messages from students’, ‘social events and yoga’. The most common was social events and staff 
bonding. The findings were very positive as it shows that 100% of all 84 participants surveyed 
stated that they receive some form of Wellbeing initiative. 
It is believed that life satisfaction can be a cognitive component of subjective wellbeing, it can also 
play an important role in positive development (Park 2004). Subjective wellbeing can be considered 
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as a central component in leading a good life (Park 2004). DES (2018) state that Wellbeing has a 
positive impact on both students psychologically and academically. The findings of this study 
supports this view as the participants in the research study affirm the importance of wellbeing 
education to students as 78.6% of the participants state that Wellbeing should be part of the school 
curriculum. “Schools have an important function in nurturing children’s social and emotional 
development as well as their academic and cognitive development”. (Simovska and Mannix-
McNamara, 2015 pg. 313). This is also back up by a high percentage of teachers stating that 
wellbeing education is in place in their school. 
When it comes to looking at teachers’ attitudes towards Wellbeing there was positive and some 
negative feedback.  In an Irish context, the new wellbeing framework for schools DES (2015) aims 
to provide schools with more flexibility in the type of programmes it feels is required to suit the 
needs of their student body. The findings show that a 76% of teachers stated that during their 
Wellbeing lesson they would plan their lessons around both the wellbeing curriculum and also 
adolescent social issues occurring at that time. This can be very beneficial to students as there is no 
one school the same so it is very worthwhile that schools can adapt their programme to the needs of 
their students.  
In relation to the number of hours dedicated to Wellbeing, the NCCA (2017) states that the Junior 
Cycle Wellbeing programme which commenced with 300 timetabled hours in 2017, will develop to 
400 hours by 2020. In the current study, there was a mixed reaction to the amount of time dedicated 
to Wellbeing in the participants schools. Overall 65.1% of the participants believe that the 400hrs 
are enough, but 32.5% believe that the 400hrs are too much. A reason for this may be that the 
400hrs are taking away from exam subject. As the findings show, 41.8% of the participants stated 
they have no received training so according to this a lot of teachers have no yet received training in 
relation to Wellbeing they may not have understood what the 400 hour mean in terms of classroom 
practice. According to NCCA (2017), the 400 hours do not have to be fully lesson based, these 
hours can be included in Wellbeing weeks, talk or workshops for the whole school community.  
Another interesting finding from this research was that the majority of the participants reported that 
they have not received sufficient training in Junior Cycle wellbeing. Overall, 41.8% had received no 
training in Junior Cycle Wellbeing. This is very worrying as we are now in the academic year of 
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2019/2020 and the NCCA have stated that the full 400hrs of Wellbeing must be implemented into 
every school. This finding is particularly concerning as it directly contradicts the DES statement 
that training will be provided for all teachers. It highlights significant discrepancies between the 
planned  implementation of the programme and the actual realisation of this at school level. One 
possible reason for the large amount of teachers not receiving training yet is that it may be an effect 
of the ASTI strikes over the past few years. 
The lack of training may impact on teachers’ confidence in teaching Junior Cycle Wellbeing. In this 
study, 72.2% of the participants stated that they do not feel confident to teach Wellbeing. The 
participants were also asked what they state is important when creating a school where wellbeing is 
promoted, the view of the participants were supported by OECD (2017) who believe that, teachers 
can be powerful people in a lot of children's lives, as they spend a lot of time in class it is important 
that there is a positive class atmosphere where efforts are encouraged and rewarded and it is 
important that children feel accepted and supported by their teachers, regardless of their intellect 
and temperament (OECD, 2017).  The findings show that the majority of participants (94%) believe 
that a positive student relationship is very important in schools where Wellbeing is being promoted. 
With regards to the conditions that negatively e impact on Wellbeing implementation in schools, the 
teachers in this study reported that the lack of training in the area of wellbeing is an issue. A 
limitation for this section of the findings was that she did not get the participants a chance to state 
what they feel has an impact to creating a school were wellbeing is promoted.  
 
  
5.4 Health Promoting School 
The setting for this study was a Health Promoting School which is viewed by HSE (2017) as a 
school where there is a healthy setting for learning and working. In relation to promoting health. 
More recently we can see that it is a more complex than that. Like Wellbeing it is believed that 
Health Promotion is not solely curriculum based.  The HSE (2017, p.4) indicates that Health 
Promotion in schools is based on four different elements: school curriculum, environment and 
partnership and policy and planning. It also outlines the four key areas of action that needs to be 
followed: “environment, partnership, curriculum and learning, policy and planning”.  
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School policies was addressed in this study. From the findings, there was a very low level of 14% of 
the participants stated that their school does not have a Health Promoting School Policy in their 
school. This makes for interesting reading as such a high level of the participants stated this.  
5.4.1 Teachers awareness of Health Promoting Schools 
Nic Gabhainn & Clerkin (2004) (cited in HSE 2017, p.5) state “the development and promotion of a 
health promoting school should ideally happen in the context of the school development planning 
process using a collaborative approach”. The findings from this study support this statement, as 
98% of the participants reported that the Health Promoting Schools programme is a valuable 
programme in their school. This result is good to see, as the teachers in this school have seen the 
benefits of being a Health Promoting School. A section  should have added into the study survey 
asking the participants to expand on their answer and give reasons why they think it is valuable. In 
the same question a number of participants answer yes and explained further that it is a valuable 
programme if it is organised and run effectively. From this it can be viewed that these teachers may 
or may not have had bad experiences either in their own school or other schools in the past. 
To deliver a Health Promoting School, it is important to have the whole school on board as there are 
many areas that need to be covered. The HSE (2017, p9) states that “Developing as a Health 
Promoting School involves establishing and maintaining policies, practices and programmes that 
promote health over a sustained period of time”. As the result was so high with 98% stating that the 
Health Promoting Schools is a valuable programme in their school, this gives the view that Health 
Promoting Schools has been introduced in the recommended way by all the schools that have taken 
part in this study.  
In order to be a Health Promoting School, a Health Promoting School team needs to be in place in 
the school consisting of teachers and staff.  However, the findings from this research are that only 
10.6% of the participants were a member of their schools Health Promoting School team. This may 
be seen as a very small percentage in general. Depending on the size of a school, it is recommended 
that two teachers are on the Health Promoting Schools team. The teachers may not be involved 
directly with the team but may contribute to the Health Promoting School targets. For example, the 
PE Department may organise extracurricular activities and the Home Economics teachers may 
organise health eating events. In Health Promoting Schools targets are set out for each year and 
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these targets are to be embedded in the school community (HSE, 2017). The targets should be 
known by not just the Health Promoting School committee but by the whole school community. The 
findings show that all participants had some knowledge of what their school targets are, and  some 
participants named more than one target. Although there was a wide range provided, the two most 
popular area were physical activity and healthy eating. These findings are backed up by policies 
literature, which states that healthy living is one of the main components of the health promoting 
schools as stated in the national framework. According to the HSE publication of the Health 
Promoting School Framework “a school that constantly strengthens its capacity as a healthy setting 
for living, learning and working” (HSE, 2017, p4) 
5.5 Conclusion  
This chapter discussed the three overarching themes that emerged in relation to the investigation of 
teacher's views and experiences on supporting students' wellbeing within the context of a Health 
Promoting School. These themes are; wellbeing, teacher’s attitudes, and experiences supporting 
students' wellbeing, Health Promoting School. The issues were examined through a critical 
engagement with the literature and the primary findings provide a number of key insights into the 
area of Wellbeing and Health Promoting Schools. The findings show that when it comes to 
Wellbeing and Health Promotion that there has been a positive up take in general, but there still is a 
small number that are not fully convinced yet as to whether or not it is a worthwhile programme. 
One of the major findings from the study is that teachers feel that they have not received enough 
training in the area of Wellbeing and what was even worst I that a number have still not received 
any training what so ever in the area of Wellbeing. As all of the schools surveyed have been 
participating Health Promoting Schools for a number of years, this may be the reason for a more 
positive attitude towards Health Promoting School, as stated above a reason for this maybe that the 
participants have physically seen the positive impact that the programme can have as it has been 
running longer in their schools.  Chapter 6 presents the overall conclusions of the study and outlines 
recommendations for policy and practice.
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Chapter 6: Conclusion 
6.0 Introduction 
The aim of this chapter is to present a conclusion within the context of the aim and objectives of 
this study. The strengths and limitations of this study will be presented. Taking into consideration 
previous literature related to Wellbeing and Health Promoting Schools, as well as the consideration 
of the quantitative findings from this study, it is hoped it will give an insight into teacher’s views of 
the delivery of Wellbeing and perception of the support in place for students’ wellbeing within  
Health Promoting post primary schools in Ireland. Resulting from the findings and literature 
reviewed, this chapter will propose a set of recommendations in relation to policy, practice and 
research. 
6.1 Summary of Findings 
This research study investigated teachers’ views and experiences on supporting students' wellbeing 
within the context of a Health Promoting School. A quantitative approach was used for data 
collection for this study. An online survey was created on google forms and distributed to all 
participants. The participants in this study were very forthcoming with their responses to the survey 
and provided many insights into their views and experiences on supports students’ wellbeing. The 
following conclusions are drawn from the wealth of knowledge into the participants experiences 
which the author gained during the data collection phase of this study. The questions were designed 
with the primary and secondary research questions in mind as well as literature on the topic.  
Throughout the study three themes emerged, these themes were: 
1. Wellbeing 
2. Teacher’s attitudes and experiences supporting students' wellbeing 
3. Health Promoting School 
6.1.1 Wellbeing 
“Our education system is key to equipping children and young people with the knowledge, skills 
and competencies to deal with challenges that may impact on their wellbeing” (DES, 2018, p8). 
Leading on from this the DES (2018), believe that in relation to our students’ success, education is 
important, but success in their own life is more important and they believe that positive wellbeing 
will have a positive impact on both. 
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The introduction of Wellbeing is a national focus around ensuring that our youth are able to realise 
their potential today and in the future, and that they are able to deal with any challenges they may 
face in their life. (DES 2018) 
It is evident from this study that wellbeing education exists in many of the participating schools. 
This is a positive finding. However, with this comes the worrying finding that 17.9% of the 
participants surveyed said that there is no Wellbeing education on the curriculum in their schools. 
This is concerning because we are now in the second half of 2019 and NCCA states that “the Junior 
Cycle Wellbeing programme will begin with 300 hours of timetabled engagement in 2017 and build 
up to 400 hours by 2020 as the new Junior Cycle is implemented fully in schools” (NCCA, p8 
2017). 
The DES (2018) state that the promotion of Wellbeing in education needs to be delivered through a 
multi-component, whole school and evidence-informed approach. From this study 73.8% of the 
participants state that Wellbeing is delivered as a whole school approach not just to Junior Cycle 
students. Furthermore, findings from this study state that Wellbeing is also in place for the staff off 
each participating school, with all participants stating that they receive some form of wellbeing 
support in their school.  
6.1.2 Teacher’s attitudes and experiences supporting students' wellbeing 
Findings indicated that the participants are open to the introduction of Wellbeing, and have a 
positive view towards it. Teachers’ attitudes can be difficult to assess from questionnaires. However, 
many of the open and closed questions provided a factual and in-depth insight towards Wellbeing. 
All participants were asked their opinion on whether Wellbeing should be a curriculum subject in 
schools. Overall, 78.6% stated it should be a curriculum subject. It is important that the teachers are 
in support of and have a positive outlook towards Wellbeing, as the DES (2018) believe that schools 
play an important role in the influence on the lives of our students. It is clear from the findings of 
this study that the majority of teachers have a positive attitude towards wellbeing. 
A major finding is in relation to the support and training in place for teachers in the delivery of the 
Wellbeing programme especially in the area of Wellbeing as a subject. “Part of the role of my 
department is to support them (schools) in their endeavours” (DES, p8 2018).  Here, the minister of 
education Richard Bruton is saying that the role of the department is to support the school in 
delivering Wellbeing in their schools, but, as we can see from the findings , the lack of training in 
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Wellbeing for teachers has the biggest negative impact on teacher’s confidence in teaching 
Wellbeing to their students as 72.2% states they do not feel confident. In the findings of this study, 
41.8% of the participants stated that they have received no training in Junior Cycle Wellbeing.  
6.1.3 Health Promoting School 
The model of Health Promoting Schools as outlined by Nic Gabhainn & Clerkin (2004) (cited in 
HSE 2017, p.5) state “The development and promotion of a Health Promoting School should 
ideally happen in the context of the school development planning process using a collaborative 
approach”. This statement is supported by the findings of this study, as 98% of the participants 
reported the Health Promoting Schools is a valuable programme in their school. This is a very 
positive finding, as it shows the whole school is onboard, like Wellbeing, it is important to have the 
whole school involved in order for the whole school to benefit from the programme. The HSE 
(2017, p9) states that “Developing as a health promoting school involves establishing and 
maintaining policies, practices and programmes that promote health over a sustained period of 
time”.  
The findings from this study are very positive, the majority of participants have a good knowledge 
of what the programme is and what their school offers in relation to Health Promotion. All 
participants were able to identify at least one of their school’s targets, thus indicating that Health 
Promoting Schools is run effectively in each of the four schools.  
6.2 Strengths and Limitations of the study 
6.2.1 Strengths of the study 
A strength of this study is that it created an opportunity for teachers in post primary schools to 
express their views and experiences on supporting students' wellbeing within the context of a 
Health Promoting School.  A posititivist method was used to gather a large amount of data through 
an online survey. Another strength is that the area of Wellbeing has only been introduced to the Irish 
education system so this area is under-researched to date and this study aimed to address this gap in 
research. The findings demonstrate that there is a strong consensus among teachers regarding the 
importance of Wellbeing being delivered to students. This is in agreement with the points 
highlighted in the literature review. However, while the majority of teachers recognise the value of 
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Wellbeing being promoted in post primary education, there is also a high level of uncertainty about 
how to do this effectively. This finding is an important strength of the study, as it indicates there is a 
urgent need to address this gap in order to ensure Wellbeing is embedded fully successfully in post 
primary schools by the end of 2020.  
6.2.2 Limitations of the study 
As the researcher is involved in the delivery of Health Promoting School programme this study may 
be impacted by her subjectivity and this could be viewed as a possible limitation. For this reason, a 
reflexive approach was used in this study to address the researcher. The surveys were distributed to 
teachers in the middle of May, which is a busy time coming to the end of the school year, and this 
may have impacted on the number of teachers participating in the study. A further study could 
insure that the survey is distributed earlier in the year in order to receive a higher number of 
participants.  
The only form of data collected was a quantitative survey and a mix method approach might have 
resulted in more in-depth data being collected. The type of questions used in the survey narrowed 
the responses from the participants, thus limiting the information available to the researcher. A 
further study could give the participants an option to explain their answers in more detail in order to 
supply more information for the study. However, the researcher had a time restriction in relation to 
collecting the data.  
6.3 Recommendations 
The following recommendations are for policy, practice and research:  
1.  The DES should provide the school community stakeholders with a set of guidelines outlining 
the exact level of responsibilities that they have in the delivery of a whole school approach to 
Wellbeing. 
2. The Government needs to further invest in Wellbeing and make training and resources freely 
available to all schools. 
!65
3. The DES should make schools aware of the resources available to them should they need help at 
any stage during the planning or implementation of the Wellbeing policy. 
4. To encourage schools to engage in the Wellbeing programme, there could be recognition awards 
for schools that strive to achieve the best Wellbeing programme for their school, similar to the 
Health Promoting Schools initiatives. 
5. A recommendation for professional practice, would be to keep all staff up to date with the 
ongoing incentives in the school in relation to Wellbeing.  
6. Further research on the topic of teacher’s views and experiences of supporting students 
wellbeing within the context of non-Health Promoting Schools is recommended. 
7. A policy and practice framework to ensure the national evaluation is key to the success of the 
Wellbeing programme in our schools. 
8. The conduction of a national study in this area is recommended to gain even more of an insight 
into the views and experiences of all school community stakeholders,  including students, 
towards Wellbeing in schools. 
6.4 Reflexivity in relation to personal learning 
To provide the researcher with a greater understanding of the topic, she used a reflexive approach. 
The researcher used Etherington’s (2004) model of ‘reflexivity’ which includes the use of self-
questioning, keeping notes in a research journal throughout the research process. On commencing 
the research study the researcher was of the opinion that teachers did not have a positive view on 
Wellbeing in post primary schools; this was just from her own experience of talking to teachers. 
However, she found that this was not the case and that the majority of teachers surveyed had a 
positive opinion of the Wellbeing programme.   
For the researcher, as a professional, this research has encouraged her as a Wellbeing Coordinator, 
as before, she felt isolated and felt she was being a burden on other staff, in trying to implement 
different incentives for Wellbeing. From this study she can see that the majority of teachers 
understand and agree with the positive aspects of the introduction of Wellbeing. Although, during 
!66
this study there were many moments of frustration and worry, the researcher had a very positive 
experience and feels a sense of achievement to have completed this small-scale research study. The 
findings from this study made the researcher more aware of what is happening in some post primary 
schools in relation to Wellbeing. She feels privileged to have had the opportunity to conduct this 
research.  
6.5 Conclusion 
This chapter concludes this research study. The main findings, the strengths and limitations of this 
study were addressed. The researcher provided a number of recommendations related to supporting 
students' wellbeing within the context of a Health Promoting School. To finish, the researcher 
addressed reflexivity in relation to personal learning. 
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Google Forms Survey 
I appreciate your time in completing this survey. Please answer all questions in all sections of 
the survey. 
Section 1: Background Information  
 
 1. Gender Profile of School?  




 2. Type of school?  
 Voluntary 
 ETB 
 Community and Comprehensive  





 4. Your Gender  
 Female 
 Male 
 Prefer not to say 
 Other:__________________________ 
  
5. How many years have you been teaching professionally?  
            ________________________________ 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Section 2. Wellbeing and Health Promotion  
 
 6. Does your school have any of the following policies?  
 
  




8. Do you think wellbeing should be a curriculum subject in schools?  
 
               Yes or No 










 10. Are you a member of your health promotion school team?  
 Yes 
 No  
 11. Please list your schools health promoting targets to date:  
 














 12. Do you believe health promoting schools is a valuable programme in your school?  
 

























Whole school approach to the 
wellbeing curriculum



















17. Which of the following do you feel has a negative impact on the implementation of 









 19. Would you describe your Wellbeing lessons as mainly?  
 Curriculum based 
 Adolescent social issues occurring at the time 
 Mixture of the above 
 Other: __________________________________ 









Lack of staff commitment
Fear of change







 21. Do you feel you have received sufficient training in Junior Cycle Wellbeing?  
 Yes 
 No 
 I did not receive training 
 
 22. Do you think the allocated 400 hours of Junior Cycle Wellbeing is:  
 Enough 
 Not enough 
 Too much 
 
 23. Do you think student wellbeing is promoted within all year groups in your school?  
 Yes 
 No 
 Junior cycle classes only 
 











If you have any concerns arising from completing this survey you might wish to seek advice or 
support from a relevant organization, such as the Employee Assistance and Wellbeing 
Programme (https://www.education.ie/en/Education-Staff/Services/Employee-Assistance-
Wellbeing-Programme) 
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